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this is more marked when the soft coverings of the skull are pre¬ 
viously removed, for the irritation of the medulla oblongata is 
more intense.— DuBois' Archiv., 1884, 4 and 5 Heft. 

Isaac Ott, M.D. 


C .—GENERAL PATHOLOGY OF THE NERVOUS SYSTEM. 


Kakke : A Disease of Japan.— Dr. Theobald A. Palm, in a 
thesis presented to the University of Edinburgh, has made an 
interesting study of the above-named disease, of which we pre¬ 
sent a summary from the Edinburgh Clinical and Pathological 
journal, three numbers of which are almost entirely devoted to it. 
The resemblance of the disease to beri-beri, and to the cases of mul¬ 
tiple neuritis reported by several foreign observers, and also more 
recently by Dr. S. G. Webber, of Boston, (see “Trans. Am. Neuro¬ 
logical Association, ’84, July No. of the Journal,) make it a sub¬ 
ject of interest to neurologists. Of the cases observed by Dr. Palm 
many presented the following symptoms : “ They complained of 
numbness in the lower extremities, which they generally de¬ 
scribed as a feeling as if a thin tissue paper were spread over the 
skin, of slight loss of power in the legs, showing itself by inability to 
walk any distance without inordinate fatigue, a tendency to stumble 
and for the knees to give way. They experienced a difficulty es¬ 
pecially in going up stairs, and sometimes in holding the thong of 
the wooden clog usually worn by the Japanese, which passes be¬ 
tween the great toe and the next. Some patients drop the foot in 
walking, showing a paralysis or paresis of the flexors of the foot 
and extensors of the toes. When the foot was planted evenly on the 
floor they had little or no power to raise the toes from the ground, 
or if they could raise the toes, little force was required to press 
them down. They had also a trace of cedema over the tibiae or 
about the ankles. In many cases there was tenderness of the 
muscles of the calf, which were in some instances hard and swol¬ 
len, in other cases abnormally flabby and apparently partially 
atrophied. In almost all of these patients there was an absence or 
marked diminution of tendon reflex at the knee. Beyond the 
above symptoms they seemed to be in average good health. Some 
of them complained of vague, dull pains in the legs. * * * In 

the majority of cases the symptoms are not confined to the lower 
extremities. Numbness occurs in other parts, most frequently 
in the finger-tips, the hands, and forearms, and this is accompanied 
by some loss of motor power in the hands. The slightest degree 
of anaesthesia may occur in the abdomen or face. CEdema may 
also appear in the face. Palpitation of the heart occurs upon 
slight exertion, or palpitation of the abdominal aorta, and there 
may be the appearance of serious illness with pallor, or the patient 
may appear in normal health.” The cases are generally chronic, 
many having previously suffered from the same disease. Their 
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course is generally favorable under tonics and faradisation. Acute 
cases are met with however, some of which result fatally. Such 
cases were rare in Dr. Palm’s experience, but he quotes Dr. An¬ 
derson’s description of this form of the disease as it occurred in 
other parts of Japan : “ In the acute form, the grave symptoms 
may appear without warning, nearly always developing in the 
course of sub-acute or chronic attacks. A patient comes under 
treatment for kakke of apparently an ordinary character ; he is 
usually strong and well nourished ; has no sign of anaemia, and 
little or no oedema ; the disease progresses in the usual manner, 
and no evil is anticipated, when suddenly rapid action of the 
heart, strong pulsation in the neck, and difficulty of breathing 
appear, with a distressing pain in the abdomen ; soon afterward 
the patient vomits, and while an observer unaccustomed to see 
the disease still apprehends no danger, the Japanese doctor recog¬ 
nizes the commencement of the ‘ Schiyoshin ’ (signifying embar¬ 
rassment of circulation and respiration), and predicts that the 
man will surely die. During the next few hours the breathing 
becomes more embarrassed, the pulsations of the heart more and 
more accelerated, and vomiting occurs from time to time. The 
patient can now lie down no longer ; he sits up in bed, or tosses 
restlessly from one position to another ; and with wrinkled brows, 
staring anxious eyes, dusky skin, and blue parted lips, dilated 
nostrils, throbbing neck, and laboring chest, presents a picture of 
the most terrible distress that the worst diseases can inflict. 
There is no intermission even for a moment, and unless active 
treatment be at once resorted to, the pulse fails, the temperature 
sinks, and at length the brain, paralyzed by the carbonized blood, 
becomes insensible, leaving the dying man to pass his last hours 
in merciful unconsciousness.” Dr. Anderson adds that all acute 
cases are not as terrible as this. The difficulty of breathing and 
cardiac disturbance may exist for two or three days, and if taken 
as a warning in time the difficulty may be arrested. In an analy¬ 
sis of the symptoms, Dr. Palm states that anaesthesia of the skin 
is almost invariably present, is never complete, and is always 
localized, and is symmetrical. It always commences in the lower 
extremities, where it persists longest ; tends to spread upward to 
thighs and abdomen ; often appears in the finger-tips and hands, 
or around the mouth ; and in other situations than the legs is 
fugitive in character. He quotes Dr. Werniche as stating that 
analgesia is present in twenty-five per cent, of these cases ; sense 
of locality, tested by Weber’s method, in most cases not sensibly 
diminished. Diminution in the sense of pressure was noticed in 
six per cent. ; in the sense of temperature, in eighty-two per cent. 
The special senses are not affected, except that the taste may be 
somewhat diminished. There is no hypersesthesia, except tender¬ 
ness of the muscles. 

The loss of motor power is a constant symptom, commencing in 
the lower extremities and chiefly confined to them, never becom¬ 
ing absolute. The gastrocnemius and quadriceps femoris are most 
frequently affected. Paresis of the rectus femoris is shown by a 
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tendency to fall forward on the knees when bent, a sense of loose¬ 
ness in the knee-joint, and a feeling of concussion on the condyles 
when walking. Sometimes the muscles which flex the foot are 
weakened ; then the patient lifts the feet high to avoid dragging 
the toes, the work being thrown upon the flexors of the knee. 
Less frequently paresis appears in the upper extremities, often 
escaping notice, and even the vocal muscles are sometimes in¬ 
volved, articulation being interfered with. The sphincters are 
never affected. The degree of paresis varies ; some are able to 
walk with fatigue, others can only crawl or move their limbs in 
bed. In cases of long standing, atrophy and complete paralysis 
may ensue. Anderson found the average loss of power about fifty 
per cent. Symmetrical groups of muscles are affected. The 
muscles of the calf may be tense, swollen, and tender ; later they 
may become softer and flaccid. The atrophy is usually, though 
not always, recovered from. Dr. Palm found diminished excita¬ 
bility to faradism in the flaccid muscles. Dr. Anderson found the 
galvanic and faradic excitability of the muscles unaffected in the 
ordinary form, becoming enfeebled as atrophy advanced. Sim¬ 
mons and Werniche both obtained similar results. The latter 
observer found a brief period of increased excitability, correspond¬ 
ing to the recession of the oedema. According to Palm, muscular 
twitchings are often complained of, but no tremors or choreic 
movements. The patellar tendon reflex is almost invariably want¬ 
ing. The superficial reflexes are diminished in proportion to the 
anaesthesia. No spinal pain or tenderness, nor well-defined girdle 
sensations, no cerebral symptoms, nor impairment of bladder or 
rectum, are evident. Cardiac symptoms were absent, or more or 
less trifling, in the more chronic and mild form of the disease. In 
the more serious forms, well-marked murmurs, degeneration of the 
muscular fibres of the heart, and dilatation of the organ appear. 
The condition of the arteries indicates disturbances of the vaso¬ 
motor centres. Dr. Werniche’s observations with the sphygmo- 
graph show in the more severe cases a pulse-curve, indicating 
great flabbiness and deficient elasticity of the arterial walls. The 
oedema is considered by Dr. Palm as a constant feature of the 
disease, though frequently slight and transient. It is an early 
symptom, appears first in the subcutaneous tissue of the front of 
the leg, pitting slightly on pressure ; like the anaesthesia and paresis 
it is symmetrical. It may occur in the face, giving it a round, 
full appearance. It is independent of cardiac, renal, and anaemic 
complications. It may become general, or affect the thoracic or¬ 
gans, resulting fatally. In mild cases, respiratory and alimentary af¬ 
fections are not present. Albuminuria rarely occurs, and the urine is 
otherwise normal, except diminished in quantity when the oedema 
is marked. All observers agree that the disease is not febrile, only 
trifling variations being observed. The records of the naval and 
military hospitals, according to Anderson, show that from 26 to 33 
per cent, of the total land and naval forces are reported sick from 
this cause, varying at different stations. At one station, among 
3,445 men, 1,844 cases of the disease appeared during the year. 
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In the Naval Hospital the relative frequency of the sub-acute, 
chronic, and acute cases were 67, 16, and 17 respectively. In the 
hospitals of Yedo, during 1875, in 402 cases, 89 (22.13 P er cent.) 
deaths occurred. In the Naval Hospital the death rate was 5.8 
per cent, from 1874 to 1878. Dr. Palm was unable to find a record 
of but five autopsies. He did not have access to Scheube’s article, 
who, according to Webber, examined twenty cases, in all of which 
careful examination of the nervous system revealed neuritis in 
every case, and slight lesion, not sufficient to explain the symptoms, 
in only one case. In the five cases referred to oedema and serous 
effusions of various organs were found, and marked vascular dila¬ 
tation of the small vessels in various parts of the body. In one 
case the brain and cord were not examined. In one of Simmons’ 
cases, a small amount only of subarachnoid effusion of serum ex¬ 
isted ; the brain and membranes were otherwise normal. Micro¬ 
scopical sections of the cord appeared normal. In Dr. Anderson’s 
case the membranes of the brain were somewhat congested, no 
effusions existed, nor abnormal appearance of the brain substance, 
except, on microscopical examination, capillary distension. Con¬ 
dition of cord similar to that of brain. Nerve-trunks of limbs 
normal. In Eldridge’s case the meninges were congested, with 
an effusion of yellow serum beneath them and in the ventricles ; 
cerebral parenchyma oedematous. Similar yellow fluid in spinal 
canal ; membranes of cord normal, except intensely congested in 
lumbar region, where cord was softened and enlarged, microscopi¬ 
cal examination showing great capillary distension and many 
small extravasations. Respecting etiology, Dr. Palm says : The 
season of prevalence of kakke is that of increased heat and mois¬ 
ture. In rainy summer it is especially frequent and severe. No 
connection can be established between any article of diet and 
kakkA It does not attack the very young nor the aged, chiefly 
those in middle age ; women rarely suffer, except in the puerperal 
state. No cases have been known among foreigners resident in 
Japan. It seems difficult not to believe that their method of sit¬ 
ting (squatting) and walking acts as a predisposing, and possibly 
also as an exciting, cause of defective innervation of the lower ex¬ 
tremities from continued pressure upon the nerves and interfer¬ 
ence with the circulation. Among exciting causes, exhaustion 
from overwork and exposure to wet and cold take a prominent 
place. Unusually prolonged standing and walking, working with 
the feet and legs in the water, appear frequently to determine an 
attack of kakke. According to Anderson, overcrowding and bad 
ventilation is a powerful exciting cause. On a Japanese vessel, 
seventy out of 300 seamen were affected, and twenty died. They 
slept with only thirty-two cubic feet of space per head, in almost 
stagnant air. Improved ventilation was followed by almost an 
immediate cessation of the epidemic. According to Dr. Palm 
there is no indication that kakk6 is spread by infection from one 
person to another. Kakkd is entirely different, he thinks, from 
malarial diseases proper, in that it presents no fever, no periodicity, 
and that quinine has no decided effect upon the disease. He con- 
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siders that it is a sufficient explanation of the symptoms of kakke, 
without invoking malaria, to regard it as a primary functional 
paresis of the sensory, motor, and vaso-motor centres of the cord, 
caused by a combination of depressing influences, which may vary 
in different cases. He admits, however, that there is on the 
whole a presumption in favor of a specific poison. We add in 
conclusion that Scheube believes that the disease is due to a 
specific poison. Dr. J. B. de Lacerda claims to have discovered 
the bacillus of beri-beri, from which he has reproduced the disease 
in Guinea-pigs, and Dr. Simmons believes that kakk6 and beri¬ 
beri are identical. This is also the view taken by Scheube, we 
believe. 


Laryngeal Paresis, Resulting from Lead-Poisoning.—O. 
Seifert {Berlin, klin. Woch., No. 35) reports three cases under the 
above heading. In the first case there was paresis of the aryte- 
noideus proprius in a joiner aged nineteen, who had just recovered 
from lead colic. The second case, a varnisher, who had repeat¬ 
edly suffered from lead colic and was affected with saturnine 
nephritis, resulted in oedema. On laryngoscopic examination the 
mucous membrane over both arytenoid cartilages appeared oedema- 
tous ; the vocal cords even in deep respiration remained nearly 
stationary ; the left vocal cord approximating the median line a 
trifle more than the right one. In phonation the vocal cords do 
approach each other, but fail to make their normal vibrations. 
The cedematous parts were scarified, and after the reduction of 
the oedema the hoarseness completely - disappeared. The left 
vocal cord, however, remained nearer the median line on deep 
respiration. After death from ursemia, beside other changes the 
post-crico-arytenoid muscles were found to have undergone pro¬ 
nounced atrophy. In the third case all the interior laryngeal 
muscles of the right side were completely paralyzed, lead colic a 
year previous had been followed by repeated attacks of hoarse¬ 
ness, no pulmonary or lymphatic affections were evident. 

W. Lublinsk, of whose abstract the above is a translation 
(1 Centralb. f. d. med. Wtss., No 46), states that he has found in the 
examination of a large number of saturnine cases that the laryn¬ 
goscope reveals in a considerable number of cases laryngeal 
paresis. 

He makes the interesting remark, that only the adductors of 
the larynx are affected, regarding it as analogous to the extensor 
paralysis of the extremities. He believes that Seifert’s third case 
only, belongs to lead paralysis. 


Hypertonia Musculorum Pseudo-Hypertrophica. —- A. 
Eulenburghas observed a case of so-called Thomsen’s disease in a 
male, set. twenty-seven. He was healthy up to his twentieth year, 
and gave no History of inherited disease. The quadriceps and 
calf muscles were hard and rigid, and of excessive volume. The 
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mechanical contractility of the rigid muscles was diminished. 
Though the skin reflexes were preserved the patellar tendon 
reflex was absent on both sides. Westphal’s phenomena of the 
paradoxical contraction (in ant. tibial) was developed by passive 
dorsal flexion of the foot. Rigidity and hypertrophy of the 
muscles were also present in the upper extremities (deltoid, tri¬ 
ceps, extensors of the hands); sensibility remained normal. 
Retention, tenesmus vesicse, and occasionally incontinence were 
observed. The direct and indirect excitability for both galvanism 
and faradism was decidedly reduced in the upper as well as in the 
lower extremities. Eulenburg regards it as dependent upon a 
profound inter-medullary neuropathy.—Bernhart, in Centralblatt 
f. d. med. Wiss., No. 44. 


Saturnine Encephalopathy with Generalized Lead- 
Paralysis. —Kronig ( ChariU Ann., ix., S. 154) reports the case of 
a shoemaker, set. twenty-four, who had had four severe attacks of 
lead colic with vomiting and constipation, and entered the Charitd 
during the fifth attack with pronounced symptoms of chronic lead¬ 
poisoning. Shortly, he developed the status epilepticus with 
delirium and somnolence. At the same time there followed 
within a period of five days paresis of both lower extremities with 
loss of the knee phenomenon, weakness of the left deltoid, along 
with paresis of the extensor muscles of the left forearm, all the 
flexors and the triceps remaining unaffected. After the subsidence 
of the status epilepticus the paresis entirely disappeared, by a 
gradual process, with the exception of slight weakness of the 
extensors in the forearm.—Siemerling in Centralblatt f. d. med. 
Wiss. 


Change in the Neural Apparatus of the Intestinal 
Wall in Pernicious Anaemia and in General Atrophy.— 
Sasaki ( Virchow's Arch., xcvi.) reports the result of examination 
in a case of progressive pernicious anaemia in which marked 
changes were found in the neural tissues of the entire intestinal 
tract. The ganglion cells of the plexus mysntericus externus were 
remarkably small and deformed, mostly without nuclei, many pre¬ 
senting a shining homogeneous sclerosed appearance. The nerve- 
fibres were small and finely granular. Between these structures 
at certain points were found small bodies resembling corpora 
amylacia, but failing to give the reaction of the latter with iodine. 
Sasaki considers their origin as undertermined, but suspects that 
they are the offspring of the nuclei of the neurolemma. The 
muscular layers of the intestine were atrophied, the villi of the 
mucous membrane were short and small. In a second case he 
observed fatty degeneration of the entire plexus of Auerbach, 
together with fatty degeneration of the muscular elements. The 
involvement of Meissner’s plexus was less marked. The villi were 
of normal size but exhibited an opaque granular appearance. No 
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changes were found in the vessels in either case. Sasaki advances 
the view that the lesions found in the neural tissues constituted 
an independent affection, being the cause of the severe digestive 
disturbances and consequently of the anaemia observed during the 
life of the patient. Degeneration of the ganglion cells similar to 
those described, he found at the base and in the neighborhood of 
typhoid and tubercular ulcers but they were limited to the region 
locally affected. In a series of cases of general atrophy resulting 
from cancerous cachexia and phthisis no degeneration of the 
plexus was observed.—Stilling in Centralblatt f. d. med. Wiss., 
No. 46. 

W. R. Birdsall, M.D. 


d , L — MENTAL PATHOLOGY. 


Fundus Oculi in Insanity. —Dr. J. Wigglesworth ( Brain , 
July, 1884) concludes : First. That in insanity proper (including 
all forms other than paretic dementia) changes in the fundus 
oculi are found only in the small minority of cases, but when all 
allowance is made for changes depending on associated constitu¬ 
tional conditions, errors of refraction, etc., the number of cases in 
which a connection between the mental (cerebral) state and the 
accompanying change in the fundus oculi can be so much as sus¬ 
pected is very small. This might have been expected a priori, but 
Dr. Wigglesworth takes no account of the optic teratological defects 
sometimes present in paranoia and other degenerative psychoses. 
Second. That in insanity proper no connection can be traced be¬ 
tween the condition of the fundus oculi and the patient’s mental 
state. Third. That in the majority of cases of paretic dementia 
the fundus oculi presents a perfectly healthy appearance. (This 
was clearly pointed out by Spitzka— Journal of Nervous and 
Mental Disease, April, 1877.) Fourth. That in a minority of 
cases clear and precise lesions are found. Fifth. That these 
lesions fall into two main classes, the one extending in the direc¬ 
tion of slight neuritis, the other in that of atrophy. Sixth. That 
in the former the affection declares itself as a hypenemia of the 
disc, the edges being softened and indistinct, so that in some cases 
they can be traced with difficulty or not at all; and that these 
conditions tend—if the patient live long enough—to be replaced 
by atrophy, so that at length complete disorganization of the 
nerve may take place. The changes are essentially chronic in 
their course. Seventh. That, though atrophy of the optic nerve 
may thus succeed to a slight interstitial neuritis, it is also not un- 
frequently primary at the disc. The atrophy may be complete, 
the patient becoming quite blind. Eighth. That the pathological 
basis underlying the appearances of slight neuritis may be broadly 
characterized as a tendency to overgrowth in the connective ele¬ 
ments of the nerve, the trabeculae not only getting greatly hyper¬ 
trophied, but the neuroglia corpuscles also becoming very large 



